T

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~-03

4103

{Licensed Embalmer‘s Statement on Reverse Side)

DEPARTMENT OF PUBLIC .HEA.I.fIf AND WEL FA”’/ ) . . o a 9/ :2 J , /0 é STATE FILE NUMBER
DO NOT WRITE Registration District No, Primary Registration District N&w=— trar‘s No. =
ON THIS $TUB AMENDED ;
ﬁ&kﬁmjs EP 2 4 1952 2, USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
VS 300 [ a. COUNTY Cla s STATE  Towa k. COUNTY  JTomas admission)
] ay
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b €. C(;EY Inside Limits
B TOWN Excelsior Sprines 7_yrs TOWN _ 0ldn : Yoo B Ne D
1 . 0 , : €. p%éP?l’AATEOOF {If NOT in hospital, give location) Inside Limits d. ASB%EREEES (If cutside, give location) Reside on Farm
iﬂﬂ g INSTITUTON B calgd or Hospital Yes BF "No (] None Yes O No[R
-
3 4 3. #AME OF _DE]CEASED First Middle Last 4. DéQFTE Manth Day Year
ype or print
Nellie Maude Crapf peATH
nrd Seﬁt
4 / 5. SEX ¢. COLOR OR RACE 7. married 0] MNever Marriad [] 8. DATE OF BIRTH | ¥- AGE {last birthddy) 1 YE IF UNDER 24 HR
5 2 Femle -White Widowed Dx Divorced [] l; 1 880 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City snd state or country) | 32. CITIZEN OF WHAT COUNTRY
& g durin, ost of workmg life, aven if retired)
= K% ons Min, Imma USA
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
0 Lewis E. Hayde B
Q . n mma Everhart J. F, Cranford
8 C’ w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
A — - § {Yes, or unknown}[ (If yes, gwe war or dates of servi i
. < ¥o | S L. M, Hayden, Osxford Jct., Iow
__i?_\ﬁ % — 18. CAUSE OF DEATH {Enter only one cayse per line v T INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
.g n E LMMEDIATE CAUSE (a) Cardiac ‘arrest: Instant
1 =] '
[N Ial
o o]
12 ,2 C o é (] c??d]lﬁom' if any, DUE TO (b} severe anemia 3 mos,
P - which gave rise to
R, S ‘é’ ‘£ abc:vn c;:w d(:),
= stating the under-
13 -0 lying cause last, |  DUE TO fc) cause unknown
—_—g z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If deceased was female woas
g disease condition given in PART ( {a} there a pregnancy in last 90 days.
o
:‘.Z‘ :_tJ I[:l Yes ! 0O Ne l O Unknown
[
g E 19. ;VE',;EO%LHEOD%SY 20a. ACCBEN‘[ SUICDIDE HOMEIlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
e o YES [1 NO (I
Z - "
z 2 | T TIME OF Foul  Morih, Day, Vear
3 o INJ a.m.
5 O w p.m.
] 3
Z [+ ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc)
» & NOT WHILE AT WORK [J
Uy [a]
S o - é 21. | sttended the deceased from Iune 9 1962 __._..SQP an last saw Rle,:‘ slive on SeDt 6 1962
m
w ; 9 Death rred at 5:00 A M /'TI on the date stated sbove, and to the best of my knowledge, from the causes stated,
g E 8 5 2%a. smN (Dogree or mle)7 ﬁ 22b. ADDRESS 2%c. DATE SIGNED
I
> | 5 = a"" M. ID. Excelsior Springs, Mo. 9/6/62
N Py 23a. BURIAL, fﬁthAT'lO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o] [a] REMQV A pecify .
Z = moval %-6-6% . 01in Cemetery 0lin, Iowa
§ ; ?rfeﬂm mea ” i DDRESS 259}AGTE/R6E(;) BY LOCAL REG. 26, AREGISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

pYs gl Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ticenged Embalmer No.

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

AP T US WW%W



